(4) That it is an endometrial implant in the myomectomy cavity. Against these last three are the facts that the cyst contained clear fluid and that no endometrial stroma was present beneath the epithelium lining the cyst.
(5) Cystic degeneration of an interstitial fibroid was ruled out by the presence of an epithelial lining to the cyst.
(6) That the cyst arises from some vestigial remnant such as the duct of Gartner, cysts of which are not uncommonly described in the lateral vaginal wall.
I have to thank the Bland-Sutton Institute for kind co-operation in this report.
The PRESIDENT said that Mr. Howkins had submitted a real problem. Clearly all the other forms of cysts in the uterus, apart from those arising from Mullorian implants or Wolffian relics, could be excluded, as Mr. Howkins had explained. The origirn of a large cyst from a Wolffian relic within two years in a woman aged 36, would, however, surely be a unique event, especially in the absence of'any virilizing hormone. This left an endometrial or tubal implant as the source. The fact that endometrial stroma was not present, and that, consequently, there was no blood, inclined him (the speaker) to the view of a tubal implant, such as Sampson had described in the ovary. This was a most interesting specimen.
Renal Cortical Necrosis Associated with Pregnancy By R. K. BOWES, M.S. RENAL cortical necrosis is a relatively rare condition of which there are now over 50 cases on record, the majority occurring in women and in association with pregnancy. Originally it was reported by Sir John Rose Bradford in 1898, and since then there has been a series of papers on the subject, including those of Rolleston in 1913 (describing 11 cases), Glynn and Briggs in 1915, Clifford White, 1918 , Cruikshank, 1923 , Crook, 1927 and, more recently, Davidson and Turner in 1930 , and Kellar and Arnott in 1933 Though almost exclusively a lesion confined to the female, Parkes Weber, in 1909, described it in a male aged 69, and Bamforth, in 1923, gave an account of a classical example in a man aged 37 with dysenteric symptoms.
In women it is commonly associated with pregnancy and its disorders, but there are on record cases occurring in scarlet fever, diphtheria, carcinoma of the stomach, and rupture of the liver.
The condition has for its main clinical signs almost complete suppression of urine, and this, coupled with a definite pathology, forms a dramatic complication of pregnancy.
The details of the case reported now are as follows:-Mrs. H., aged 32, parity 2, was sent to St. Thomas's Hospital on October 27, 1933, by her doctor, four days after he had found albuminuria.
In the previous history there was no knowledge of renal disease or of a predisposing infectious fever.
The previous obstetric history was that the first pregnancy had been complicated during the seventh month by slight albuminuria and headaches which responded to medical treatment. The systolic blood-pressure was 140. Labour was six weeks premature in September 1932, and a macerated foetus was produced. During the interval between the pregnancies the urine was free from albumin and the bloodpressure was normal.
The last menstrual period had been in March 1933. The patient, in view of the previous toxmmia, was extremely carefully watched throughout the present pregnancy, her doctor testing the urine at weekly intervals. She was well and albumin-free till within four days of admission to hospital. It was then that she noticed swelling
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of the ankles and lower legs, and the urine was found to contain albumin. Headaches and indistinct vision occurred and she was sent to St. Thomas's Hospital. On admission she was noticed to be very apprehensive and fidgety. There was 'no jaundice. The ankles and lower legs showed a moderate degree of cedema; there was no oedema of the face. The blood-pressure was 140/80, and the urine contained a large amount of albumin. The uterus was about two inches above the umbilicus. and the child was alive.
She was put on to protein-free diet and went into premature labour the same evening, delivering herself spontaneously of a still-born foetus, weighing 4 lb., and displaying no obvious abnormalities. Her condition gave rise to no anxiety. The following day, October 28, about twelve hours after the labour, she passed 12 oz. of urine, which contained 5 % of albumin. On October 29, as she had passed no further urine, a catheter was employed and two drams of clear urine were obtained. She was not at all drowsy, but was easily excitable; the blood-pressure was at its previous figure. Treatment by administration of diuretics and glucose saline was begun. On October 30 four drams of urine were passed and the patient was becoming by turns drowsy and delirious. From October 30 to 31 the drowsiness increased, though the skin was moist and the tongue comparatively clean. Vomiting. developed and there was general muscular hypersensitivity. Epigastric pain and tenderness were also noticed. The patient died suddenly on the night of October 31,.
but had had no fits.
The biochemical features may be summarized as follows: The so-called urine contained no urea (by the hypobromite test). It was sterile on culture. In one specimen there was a small plug of fibrinous material which made a diagnosis. definite. The blood-urea and creatinine were both raised, the former being 160 mgm. % and the latter 6-4 mgm. %. Report on po8t-mortem, examination.-There were no external features of interest. There was cedema of the subcutaneous tissues of the legs. The kidneys were slightly enlarged. The capsules stripped easily, revealing underneath,. a yellow cortex stippled with hiemorrhagic areae. There was typical necrosis of both cortices with narrow areas of hyperaemic tissue'under the capsule and near to the medulla, the latter being of a deep red colour, though areas of necrosis are seen here as well. The suprarenals were normal as also were the stomach, intestines and spleen.
The liver showed diffuse cloudy swelling, but no necrotic or hemorrhagic areas. The uterus was bulky and had a softened cervical fibroid the size of a cocoanut in it. There was codema of both lungs and of the aryepiglottic fold. The pericardium was. normal, but the myocardium showed cloudy swelling.
Microscopical examination of the kidney.--There is some cedema of the capsule; underneath it are hemorrhagic and congested areas. The convoluted tubules show marked changes,. the cells being swollen, the nuclei disintegrated and the lumina filled with granular material. Many are totally necrotic. The glomeruli are congested and stain poorly, many nuclei failing to stain at all. There is no proliferation of the endothelium.
Interstitially there are areas of hemorrhage and polymorphic infiltration. Several of the vessels are choked with thrombi near the glomeruli. All these changes are rather patchy in distribution, the areas less affected showing cloudy swelling. The medullary tubules are also involved, many being filled with hyaline material.
The following points are of interest with regard to this case: (1) The previous. history of a pregnancy toxamia; (2) the fact that excellent ante-natal supervision had obviously no effect on the incidence or advancement of the condition; (3) the rapidity of progress; (4) the patchy nature of the pathological changes which appears to indicate a thrombotic origin; (5) the appearance in the urine of a plug, of fibrin which is probably allied to the fibrinous material seen in the tubules.
My thanks are due to Dr. J. P. Hedley and Professor Dudgeon for permission to. report the case and show the specimen, and to Dr. N. Jackson for the notes on the. previous pregnancy.
Discussion.-The PRESIDENT said that he had known a case in which cortical necrosis of the kidneys in pregnancy had led to the death of a patient who had been successfully treated with lead for intestinal sarcoma a few years previously. Previous to pregnancy, no sign of lead-nephritis had been noted, but no doubt the kidney had been damaged. The condition was not associated with eclamptic phenomena.
Mr. CLIFFORD WHITE said that in 1919 he had read a short paper before the Section on two cases of puerperal anuria in which the renal capsule was incised and portions of the kidney substance removed for examination.' He regarded these cases as being in the early stages of what was called cortical necrosis in the post-mortem room. The clinical history of both was very similar to the clinical history in the present case. Briefly, the histories were: The first case was in a primigravida, twenty-four weeks pregnant, with intrapartum eclampsia, and grossly cedematous all over. She was delivered by Cesarian section, the convulsions immediately ceasing and consciousness being regained in two hours. For the following nine days she had almost complete anuria, only passing about 2 oz. of urine a day. There were no symptoms of ursemia. On the ninth day he (the speaker) had exposed the kidney through the loin and incised the capsule. During the next eight, hours the patient passed 6 oz. of urine per urethram, besides what escaped through the drain in the loin. The next day 38 oz. were passed containing a quantity of leucocytic casts. The patient rapidly made a complete recovery.
In the second case recorded, the patient was in the sixth month of her second pregnancy. She was delivered by induction of labour because of severe albuminuria and generalized cedema. After delivery, the cedema increased and she never passed more than 9i oz. of urine in each twenty-four hours. The kidney capsule was incised; she passed 20 oz. the next day and rapidly recovered. Small portions of the kidney substance were removed at the operation, and sections showed marked dilatation of the renal tubules, which was shown in the illustration of his (the speaker's) original article in 1919.
In 1927, Mr. Arthur Crook had read a communication on a case of necrosis of the kidney in which the kidney was incised on the fifth day and the patient recovered.2 In the discussion on that paper, he (the speaker) had put on record a case, under the care of Mr. Miles Phillips,.
which appeared to be clinically a typical case of cortical necrosis of the kidney. Only four drams of urine were passed in twenty-four hours. On the fourth day the capsule of the kidney was split longitudinally. Forty-eight hours after the operation the patient was passing four pints of urine daily, and she made a perfect recovery.
Cases of puerperal anuria were so rare that it was doubtful if anyone's personal experience would extend to more than two or three, and he (Mr. White) therefore wished to draw attention to the fact that in these four cases the patients had recovered after incision of the kidney capsule. All four were clinically similar in every way to recorded cases in which, after death, the patients were proved to have been suffering from cortical necrosis. He therefore suggested that in cases of puerperal anuria it would be better to incise the capsule of the kidney within the first day or so of the anuria, and allow the kidney substance to bulge through the incision and relieve tension inside the capsule, than to wait until cortical necrosis supervened.
Concealed Accidental Heemorrhage treated by Casarean Hysterectomy
By W. C. W. NIXON, F.R.C.S.
THE specimen is the result of a Cesarean hysterectomy performed on account of concealed accidental haemorrhage. Briefly, the clinical history is that the patient was a primigravida aged 42. At the sixteenth week of her pregnancy, Mr. L. C. Rivett removed two large fibroids. At the thirty-second week the patient complained of severe abdominal pain and slight loss of blood. On admission to hospital she was found to be shocked and suffering from concealed haemorrhage. There were no signs of toxamia except that the urine had a heavy cloud of albumin. The blood-
